2 MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—018012

) . DEPARTMENT QF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED Ragistration District No;_ -mm=rro—cnn rlmar\: Registratian District No, __lm_g__nggimu s No. _. §§ __lﬁ
ON THIS 3TUB Etl:E Ty AP 177 1953
2 USUAL RESIDENCE (Where decessed lived

1. PLACE OF DEATR . If institution: Residence before
V5 300

a. COUNTY a. STATE Mtssou rt COUNTY J admissicn)
Rev. 4/59 b. CITY (If outside corparate Iimm, give TOWNSHIP only} Length of atay in 1b c. CITY Inside Limits

1oWN St. LOU‘LS [ TOWN KGNSGS City Yes 0§ Mo [

.. ;ugépm‘nreo%r TP Logtax 'Sttt le Intide Limits d. STREET TIF cutside, pive location) Reaide on Farmn

WY pook Hospital, Inc, |vw@ %o 3236 West Calvin Yo O No

v I -
3. NAME OF DECEASED Firys Middie y Last 4. DATE Month Day Yaar

*

{Type or print) f"/ E %E p MEM#Aﬁ DEO.:TH Aprt.l 5th 1

5. SEX 6. COLOR OR RACE 7. Married (1 Never Married OF la DATE OF a:am 9. AGE (last birthday) | IF UNDER 1 YEAR | tF UNDER 24 HR
Male White Widowed [] Divorced [ 8O~ 1801 7/ Wondhe T Days | Hours T Min.

DATE AMENDED

1
2740 % j
3

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE (City and state or country) | 12, CITIZEN QF WHAT COLUNTRY

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

durin of workipg life, jred)
Loc8mot1he  EnG iR ¥ Mo, Pac, . Chicago, I1l. U.S8.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER'IN‘U.é. ARMED FORCES? 1L —EASLAL_SEALIDITM RS, 17. INFORMANT Add 6
{Yes, U,eogunkncwn) l(lwbl.rgiedwarwf d?e: T sioe 323 - W.. ca'lv 'Ln
a Ziehlke Kan, C., Mo,
INTERVAL BETWEEN
PART | DEATH WAS CAUSED 4 J
IMMEDIATE CAUSE (s) 0/’6’4@/ ﬂ réry /S ERSE”
wg;l:h gave rlu(?;l ? A
above couse (a), . y
lying cause last. DUE TO (g) ﬂémmm
PART 1. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH but. not relw to the terminal PART I, If deceasad was female wes
/0)( ]DYulDNuIDUnknown
i9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMI_-!]CIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] [m] -
NGO
20c. TIME OF Hour Month, Day, Year
pm. R
20d. INJURY OCCURRED 20e. PLACE OF 1N.IURY {e-., in or about home, | 20f. CITY, TOWN, OR LOCATION STATE
NOT 'WHILE AT WORK a . .
. | sttended the dacessed ﬁum__é%ﬂ nd last saw hlm alive on G’ 4;
‘Dau'rh occurred  at. ‘s dote steted above, and to the best of my knowledge, ¥fom the csuses stated.
ynms OF CEMETERY OR CREMATORY 23d.-LOCATION 7 tawn, or county]
Mt. Calvary C metery | Kansas 1ty, Kansast

Joseph Newenhous Francés  Fink None
18, CAUSE OF DEATH (Enter only ane cause pcr lina for' {a), (b), and (c}.
ONSET AND DEATH
Conditions, If any, DUE 7O (6] __ ; P37~ 0/5 AT I Ve
atating the under-]
disesse condition given In PART | {a) thera a pregnency in last 90 deys.
07
INJURY a.m,
WHILE AT WORK farm, factory, streef, office bidg., atc)
or title) ﬁ ‘9 275, ADDRESS % Z :,.: [22c. DAE SIGNED
D
74. FUNERAL DIRECTOR —_ ADDRESS ~ 75. DAITE gEZ) BY LOCAL REG. |26 a%«rs JONATORE
10HN STYGAR SON — 5541 RivERMEW BLVD. p P

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whbvse name is record;ad on the reverse side of this certificate was embalmed by me,

or by ‘ , Student Embalmer No.

working under my personal supervision.

Student. Slgnei.———(77/%d >/

Signatura of Student Embalmer
Licensed Embalmer Md
P. O. Address Cz// 7/( Qﬂﬂ&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall‘slgn -in his OWN handwriting.:

¥ thls body is not embalmed fact should be so stated above.

¥ : B kS Lot
L : '-\J..n TR “F2




